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15 WAS DECEASED EVER 1N U.S. ARMED Forces?| 16. Soctal Security No.: 


ve no, or unk.) (1f Yes, give war or dates of 
18. MEDICAL canneNon = 


service) 
z eC OR CONDITIONS ‘DIRECTLY LEA iG TO DEA 
bf Be Bes oe 2 
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11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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CERTIFICATE OF DEATH 


Reg. Dist. No... 
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How long In above place of death’ 
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deceased (mo., day, yr.) November 2, 
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Actopsy results. 
PHYSICIAN: Please under! 
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—_ CAPO saerIA © LPL ST 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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INJURY OCCUR? 


216. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


(County) (State) 


216. TIME (Month) (Day) (Year) (Hour) ) 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


(22. 1 hereby ce 
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SC eie | ash ae Q < ean . Sesncazobs x 
id HOSPITAL OR STREET (if rural give location) / 
i>} INSTITUTION OR eat ee ADDRESS 
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